During the period October, 1970, 
Summary
During the period October, 1970, A number of major epidemiological factors are frequently cited as being closely associated with this rapid increase in the prevalence of sexual permissiveness and promiscuity, and with the misuse of drugs. Among the most important of these are the marked acceleration since the second world war in natural population increase and in immigration, the tendency for earlier sexual maturity to be achieved, the development of industrialization and urbanization, the gradual but relentless loosening of family ties, and not least, major changes in attitudes toward conventional morality and sexual permissiveness (Willcox, 1972) .
A growing awareness of the phenomenon of drug misuse-especially among the sexually permissive and promiscuous-is reflected in those studies which have been carried out at out-patient clinics and centres for the treatment ofsexuallytransmitted diseases (Rawlins, 1964; Linken, 1968; Pontin and Nicol, 1970) . In two previous reports (Fish and Wells, 1973; Fish, Wells, Bindemann, Bunney, and Jordan, 1974) prevalence data obtained from a total of 2,809 young persons in an age group 16 to 24 years was presented and discussed. The Eysenck, 1968 Eysenck, , 1969 and the Institute for Personality and Ability Testing's Anxiety Scale Questionnaire (IPAT) (Cattell and Schier, 1963 (Fish and others, 1974) . Table I Fish and others, 1974) (Wells, 1969 (Wells, , 1970 . Hypotheses arising out of a series of heuristic studies (Wells, 1969 (Wells, , 1970 Wells and Schofield, 1972) relating to atypical scores on the psychoticism, extraversion, and neuroticism parameters of Special Clinic patients were confirmed. Even so, Table IV reveals a pattern in which drug misuse is shown to be related to even higher scores on psychoticism, neuroticism, and anxiety. However, because of the typically elevated scores of non-misusers, differences were, with the exception of neuroticism and anxiety in male patients not significant (see Table V ). The compatibility between Eysenck's N dimension scores and IPAT Anxiety which is evident in Table IV and which reflects the correlation which is known to exist between the two, affords additional confidence in the reliability of the measures used in this survey and in the results obtained overall. Special Clinic patients than among the normal population, care should be taken to recognize some of the inherent dangers in such a generalization-principally because of the absence of normal control data for the Glasgow population. The terms of our remit were to make comparisons on the criterion of drug misuse/ non-misuse in clearly prescribed 'target' groups. This accounts for the somewhat unusual composition of the Glasgow sample described in the main survey reports. It also accounts for the focus of attention being directed throughout the survey upon those psychosocial differences which distinguished drug misusers from non-misusers within the groups, rather than upon the establishment of norm values for the general population. All one can certainly state on the basis of the results of the total survey is that Special Clinic patients constitute a very high risk group with respect to the misuse of drugs. Fish and Wells (1973) reported that, with the exception of Special Clinic patients, there were statistically significant differences between drug misusers and non-misusers of all other target groups in relation to regular smoking, drinking, and preand extramarital sexual relations.
Results

Prevalence data
The lack of statistically significant differences between Special Clinic drug misusers and nonmisusers is a reflection of the typically high incidence of these activities among Special Clinic patients generally. However, even in the Special Clinic patient groups, the trend was consistently in the same direction. It would seem clear, therefore, that drugs did not replace, but rather supplemented, cigarettes and alcohol.
The results in this study thus provoke a number of questions about the relationship of high levels of drug misuse to sexual activity. One clue perhaps lies in the ways that drugs are used, it having been shown that drugs are most often available at private parties, pubs, dances, and similar social gatherings (Fish and others, 1974) (Linken, 1968) . Linken (1968) reported that, although one in three males in his drug misusing group noted an increase in sexual feeling after smoking hashish, more than one in two of female misusers reported a decrease in sexual feelings. Goode (1970) Bloomquist (1971) , 'is the most remarkable thing about cannabis: whatever one has as a goal to reach before one smokes it is increased and enhanced by its effect'. More recently, Wells (1973) has summarized the sexual effect of all psychodelic drugs including LSD, which also finds favour with the Special Clinic patients. Cox and Smart (1970) what is already present. While there have been isolated reports to the contrary, their findings concur with the majority of reports on the effects claimed for amphetamine and amphetamine-like compounds upon sexual experience.
There is general agreement that central nervous system (CNS) depressant drugs depress the sex drive. Yet, as with the case of alcohol, one knows that one effect of a CNS depressant is the replacement of the inhibiting factors of tension and guilt-feeling with relaxation and a feeling of general well being, not least in relation to sexuality. In fact, some such psychoactive agent may be a necessary preliminary to the actual expression of sexual drive in the more inhibited. Despite the generally more elevated personality characteristics recorded for Special Clinic patients the additional elevations in traits related to interpersonal adjustment problems occur more markedly amongst the drug misusers. Such a finding is quite compatible with a tension-reduction hypothesis and is congruent with the subjective enhancement of sexual contacts. 
